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Smoking among Buddhist monks in
Phnom Penh, Cambodia

Ebprror,—According to existing studies, Bud-
dhist monks can have an impact on smoking
cessation in a given population.'® It is
because of their influence that Buddhist
monks in Phnom Penh, Cambodia were
selected for a study of their knowledge,
attitudes, and practices concerning tobacco,
with the long term objective of developing
ways of enlisting their support in tobacco
control efforts in Cambodia.

The 30 cluster survey method was
employed, wherein all of the temples in the
city were listed and, according to the number
of monks residing at them, 30 sites were ran-
domly selected for interviewing from seven to
11 monks each for a total of 318 interviews.
Questions were designed to reflect the poten-
tially sensitive issue of smoking among
religious practitioners. There were no cases
of interview refusal.

When all 318 respondents were asked, “Do
you want to quit smoking?” 44% gave some
type of answer other than “not applicable”:
37% said “yes”, 3% “no”, and 4% “not
sure”. Also, when all respondents were asked,
“Why do you want/not want to quit?” a total
of 44% gave some reason. Finally, when
asked, “What do you do with the tobacco gift
packages you receive?” 44% of the 318
respondents mentioned that they smoke the
gift tobacco themselves. These figures lead us
to believe that the prevalence of current
smokers among Buddhist monks is 44%. In
comparison, smoking prevalence among the
general male population in Phnom Penh is
almost 65% (1994) and among Buddhist
monks in Thailand 56% (1990).”*

Of the influences to start smoking 26% of
respondents said that an individual friend
was the main influence to start smoking; 18%
responded group pressure from friends or
other monks; 21% complimentary cigarettes;
12% work/stress; 8% father’s influence; 3%
advertising; and 12% other reasons. As can
be seen, these two influences alone—
individual friends and group pressure—were
responsible for almost half of all influences to
start smoking.

When asked what they thought the
teachings of Buddha have to say about smok-
ing, 91% of respondents said the teachings of
Buddha do not say anything; but when asked
if there should be a Buddhist law that recom-
mends monks do not smoke, 71% replied
“yes”. When asked if the government should
require warning messages on all tobacco
advertising, 94% agreed; 96% agreed that the
government should ban all tobacco
advertising.

About one third (34%) of all respondents
thought that people should not offer
cigarettes to monks, while an equivalent per-

centage (38%) thought people should.
Another approximately one third was not
sure. These figures can be partially explained
by a question in the survey that asked what
monks did with the tobacco gift packages.
Over 50% “give” the cigarettes away. More
commonly, the cigarettes are sold or bartered
for extra income, but it would not be appro-
priate, according to Buddhist principles, to
admit this.

Direct assistance for smoking cessation
programmes is urgently needed: 84% of
smokers want to quit; if a program was avail-
able to help people stop smoking, 95% of
smokers said they would attend; 86% of all
respondents would be willing to teach people
about the effects of smoking.

The pattern of responses indicates that,
even though the teachings of Buddha do not
say anything about smoking directly, there is
a stigma tied to smoking that inhibits many
monks from admitting their smoking habits
directly. The large majority of monks feel that
smoking is not an appropriate practice and
that there should be a Buddhist law that rec-
ommends they do not smoke.

Most monks, however, have little
understanding of the specific detrimental
effects smoking has on them, as well as the
effects of second hand smoke. Health educa-
tion is needed to raise such awareness, as are
cessation programmes to help bring about
desired behaviour changes.

The small scale of this research makes it
difficult to generalise conclusions for monks
throughout the country. However, it does
provide useful insights into some trends in
tobacco use among monks in Cambodia and
highlights a number of important issues for
further research. Most importantly, this study
reveals the potential that exists for successful
cooperation with monks in tobacco control
efforts in Cambodia.
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Effect of smokefree bar law on bar
revenues in California

Eprtor,—In 1998 a California state
smokefree workplace law requiring that bars
be smoke free went into effect.' > Both before
passage of this law and shortly after it went
into effect, the tobacco industry and its allies
predicted that it would hurt the bar business.
To test the hypothesis that smoke free bar
legislation harms the bar business, we
obtained total revenues from eating and
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Figure 1  Total revenues from eating and

drinking establishments with full liquor licences
in California before a state smokefree workplace
law went into effect (open circles), after
restaurant provisions went into effect (solid
circles),, and when bars were required to be
smokefree (solid squares). Data from quarterly
reports of the California State Board of
Equalization.

drinking establishments licenced to serve all
forms of alcohol (“bar revenues”) from the
tax authorities in California (fig 1). We
conducted an analysis of these data following
a similar approach to earlier analyses of the
effects of smokefree restaurant and bar ordi-
nances on communities.”*

Briefly, we divided bar revenues by total
retail sales to account for underlying
economic conditions and inflation and
conducted a multiple linear regression analy-
sis with time, calendar quarter, a dummy
variable to indicate whether the restaurant
provisions the law were in force (0 before 1
January 1995, and 1 afterwards), and another
dummy variable to indicate if the bar
provisions were in force (0 before 1 January
1998, and 1 afterwards). We also examined
the fraction of all “eating and drinking estab-
lishment” revenues that were going to those
with liquor licenses to see if there was any
shift in the mix of business associated with
either the restaurant or bar provisions of the
state smoke free workplace law. (Note that
these bar revenues include both revenues of
restaurants that include bars as well as free
standing bars.*)

There was no significant effect of the
restaurant provisions of the law on bar
revenues as a fraction of total retail sales
(coefficient of dummy variable -0.01
(0.04)%, p = 0.811); there was a small but
significant positive change in bar revenues as
a fraction of retail sales associated with the
bar provisions going into effect (coefficient
0.09 (0.04)%, p = 0.029). Implementation of
the smokefree restaurant provisions was asso-
ciated with an increase in the fraction of all
eating and drinking establishment revenues
that went to establishments with liquor
licenses (0.54 (0.27)%, p = 0.054), and a
larger increase following implementation of
the smokefree bar provisions (0.73 (0.25)%,
p = 0.007).

As with claims of adverse effects on the
restaurant’ and tourist’ industries, these data
further discredit tobacco industry claims that
smokefree bar laws are bad for the bar
business. Quite the contrary, these laws
appear to be good for business.
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